diagnosis of diabetes mellitus was later established by glucose tolerance testing. Six patients who were known diabetics were found to have unacceptably high blood sugar levels indicating the need for closer control of their diabetes. An additional three patients with raised random blood sugar levels were found to have mildly abnormal glucose tolerance tests and they are considered to be latent diabetics.
Several patients had serum bilirubin levels greater than 1.1 mg./100 ml. and these are mostly being followed by further clinical assessment and biochemical testing by routine laboratory methods, which have confirmed many of the SMA 12 results and revealed abnormal results of other liver function tests, suggesting the presence of mild liver disease. In two patients the bilirubin levels rose to figures of 6.3 mg./ 100 ml. and 5.2 mg./IOO ml. and these findings were accompanied by the clinical features of acute infective hepatitis which regressed spontaneously. The results of GOT determinations were normal except in a limited number of patients who had other evidence of abnormal liver function (elevated bilirubin and/or alkaline phosphatase). Seventy-four patients were found to have serum protein bound iodine levels higher than 8.0 I1g./loo ml. and five patients had levels lower than 3.0 I1g./l00 ml. A total of 55 women were found to have hremoglobin values less than 11.5 g./lOO ml. and 14 men had hsemoglobin values less than 13.5 g./lOO ml. All of these patients are being reviewed.
A more complete statistical analysis of the data from this limited survey is being prepared and will be reported at a later date. The results reported here are based on figures which have not been corrected for instrumental drift and this correction will be made on the basis of the setting standard results. Serum Creatine Kinase (SCK) possesses advantages over other enzymes used for the diagnosis of myocardial infarction. Its rapid rise following infarction, greater sensitivity and specificity have apparently been insufficient, however, to warrant its widespread adoption as a diagnostic aid in suspected cases of myocardial infarction. This may be partly attributable to the tedious and time-consuming nature of some of the methods of SCK measurement employed.
In April, 1966, a Coronary Care Unit was opened in the Royal Infirmary, Edinburgh, and this has provided an opportunity to study the early changes in various serum enzymes in a large group of patients with suspected myocardial infarction and to assess which of these tests had most to offer in the management of patients in such a unit. Sera were obtained from patients on admission and on the following two mornings. Serum aspartate amino-transferase (SGOT) and 2-hydroxybutyrate dehydrogenase (SHBD) were measured in addition to SCK. Several methods of SCK measurement were evaluated before adopting for routine use a commercial preparation (CPK, Calsul-s-Calbiochem, Los Angeles, U.S.A.) based on a method described by Oliver (1955) . This has proved rapid and reliable; a preliminary assessment showed SCK values to correlate well with those obtained by other methods (Hughes, 1962; Nuttall and Wedin, 1966; Tanzer and Gilvarg, 1959 ). An estimate of the precision of the method in routine use was obtained by duplicate analysis of 50 specimens on successive days, the overall mean was 105 ± 7 i.u.jl, SCK was measured in 58 female and 53 male individuals attending a general practice surgery for relatively minor complaints. The upper limit for SCK in this group was 40 i.u.rl, 364 patients were admitted to the Coronary Care Unit in the period under consideration and there were sufficient clinical and enzyme data on 305 to allow classification into the following three groups-probable myocardial infarction (174 patients), myocardial ischemia (31 patients) and miscellaneous conditions (100 patients). The mean serum enzyme concentration in patients with myocardial infarction at varying periods from the onset of pain showed that SCK began to rise at 4-6 hours following infarction and reached a peak between 20 and 30 hours. Detectable rises in SGOT activity occurred an hour or so after SCK, peak activity being reached at approximately the same time. At 24 hours following infarction all patients had abnormal SCK levels, 95 % had abnormal SGOT levels and 85-90 % had abnormal SHBD levels.
SCK has proved a more sensitive index of myocardial damage than SGOT or SHBD. A few patients with diagnoses other than myocardial infarction had elevated SCK levels; these diagnoses included pneumonia, cholecystitis, recent epileptiform convulsions and rheumatic heart disease. External cardiac massage often caused elevated SCK levels. The SCK was also slightly raised in some patients with myocardial ischemia, The SCK changes following myocardial infarction parallel and slightly preceed those of SGOT. The main diagnostic advantage of SCK is its extra sensitivity; this must be weighed against the time, trouble and expense that may be involved in adding another enzyme to the repertoire offered by a routine diagnostic laboratory. SCK measurement may be desirable in certain specialised units concerned with the management of myocardial infarction. We have found this invariably to be the case. Representative curves are presented in Figs. 1  and 2 . It thus appears that the Allen correction Various samples of 17-oxosteroid derived from methods we have utilised for the estimation of ll-deoxy-17-oxosteroids and of 17-hydroxycorticosteroids in urine (Ahlquist, 1967) have been subjected to the TMAH/DNB reaction. The validity test of O'Sullivan (1958) has been used to check for Allen applicability. Points are plotted relating corrected test (Re) A method of correction for interfering chromo-TMAH/DNB reaction in a standard work gens in colorimetric reactions was introduced by (Wootton, 1964) , on the basis of unpublished Allen (1950) . This method has been widely used observations (Fotherby, 1966) . We have thought in the estimation of 17-oxosteroids employing it desirable, in relation to other work, independthe Zimmerman reaction (Callow et al, 1938) , in ently to confirm the validity of this practice. which m-dinitrobenzene (DNB) couples with the 17-oxo-group in the presence of alcoholic KOH to yield a violet colour. Preparation of the latter base (2.5N KOH) of quality adequate to give an acceptable blank is not easy, nor does such a reagent store well. Among other organic bases suggested as a substitute for KOH the use of tetramethylammonium hydroxide (TMAH) has been advocated (James and De long, 1961) . This is obtainable ready for use, as a 25 % aqueous solution, and consistently produces a very low blank. Although the coloured reaction product may be extracted from the reaction mixture by organic solvents, some workers have adopted the practice of applying the Allen correction to the mixture itself (diluted). It must be emphasised, however, that the validity of the correction must be demonstrated for each application. The Allen correction has been recommended for the
